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Question #: 91 


10: 52309 Every August, high-income seniors covered under the Ontario Drug Benefit plan pay into a $100 
deductible via prescription refills. SK is a 67-year-old female that comes into your Ontario-based 
pharmacy and asks about a recent charge on her medication. She states she usually pays $6.11 but 

5 m earlier in August she had paid $45.32 for her medication. She wants to know why this is almost eight 


{Sena escoar times what she usually pays for her medication. 
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What is most likely the answer to SK's question? 


51 
Ea 
56 Select one: 
pd SK's co-pay has increased to $39.21 X 
Gt 


SK's co-pay has increased to $45.32 X 
SK is likely working towards her yearly deductible Y 
Skis covered under ODB and is working towards her yearly co-pay * 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify terms associated with payment in a retail pharmacy setting. 


(91 |[92 ] [93] BACKGROUND: 
BE Third-party and provincial drug plans differ by four things: drugs covered, amount of coverage (e.g., 80% vs 
Finish review 100%), amount of dispensing fee covered, and maximum cost of the drug covered (e.g, preferred pricing). 


A deductible is a fixed amount that should be paid first (every year) before the insurance starts paying for the 
medications, The insurance company sets the deductible amount. Deductibles may be paid off at one 
pharmacy visit or over multiple visits until the set amount has been paid by the patient (depending on the 
plan). 

Co-pay is a fixed amount of money that is paid each time patients receive a health care service. For example, 
one insurance may have a 10% co-pay, implying that the patient would have to pay 10% of the drug cost for 
each prescription refill. 


High-income seniors (single net annual income higher than $22,200 and senior couple net annual income 
higher than $37,100) covered under the Ontario Drug Benefit (ODB) program pay into a $100 deductible 
every August 1st. A month after they turn 65, every senior pays into this deductible in total medication costs. 
This $100 is not paid at one time unless medication costs exceed $99.99. The co-pay of $6.11 starts after this 
deductible is reached, Low-income seniors (single net annual income less than $22,200 and senior couple net 
annual income less than $37,100) do not have a deductible and a reduced co-pay of $2 per prescription. 
Pharmacy software receipts show the breakdown of a prescription cost (drug cost + dispensing fee). 


Pharmacy software also enables electronic billing to insurers, which provides real-time messages/rationales 
for any rejected claims, capped supplies, and remaining deductibles. 


In this case, SK's August medication receipt should indicate the amount paid towards the deductible, leading 
to a higher-than-usual cost. 


RATIONALE: 
Correct Answer: 


e SKis likely working towards her yearly deductible - Every August, high-income seniors covered 
under the Ontario Drug Benefit plan pay into a $100 deductible via prescription refills. 


Incorrect Answers: 


e SK's co-pay has increased to $39.21 - SK's co-pay is $6.11, once her deductible is met (which is usually 
$100 for a high-income senior under the Ontario Drug Benefit program). 


* SK's co-pay has increased to $45.32 - SK's co-pay is $6.11, once her deductible is met (which is 
usually $100 for a high-income senior under the Ontario Drug Benefit program). 


Question #: 92 


1D 52315 


Notanswered 


Send Feedback 


* SK is covered under ODB and is working towards her yearly co-pay - SK is covered under the seniors 
Ontario Drug Benefit plan and is working towards her annual deductible, the $6.11 is considered the 
co-pay once the deductible is reached. 


TAKEAWAY/KEY POINTS: 


The ODB deductible begins every August 1st and consists of $100 of total medication costs for high-income 
seniors. 


REFERENCE: 


[1] Summit Medical Group. Insurance and Pricing. 
httos://www.summitmedicalgroup.com/about/insurance/Copay-And-Deductible/ 

[2] Ontario Government. Get Coverage for Prescription Drugs. https://www.ontario.ca/page/get-coverage- 
prescription-drugs 


The correct answer is: SK is likely working towards her yearly deductible 


Which of the following is considered “medically necessary services" covered by the Canada Health Act? 


Select one: 


Dependent on’each province or territory Y 
Epinephrine administered for anaphylaxis in the hospital X 
Molarextraction for a patient with endocarditis performed in the hospital * 


Surgical abortion performed in the hospital % 


TOPIC: Canadian Healthcare Systems 


LEARNING OBJECTIVE: 
To identify details of the Canada Health Act 


BACKGROUND: 


The Canada Health Act contains 5 conditions or principles that the provincial/territorial health insurance 
plans must respect in order to receive federal funding. The five conditions listed in the act are public 
administration, accessibility, comprehensiveness, universality, and portability. 


Public administration means that provincial insurance programs must be publicly accountable for the funds 
they spend. Provincial governments determine the extent and amount of coverage of insured services. 
Accessibility means that Canadians must have reasonable access to insured services without charge or paying 
deductibles or co-pays. 


Comprehensiveness means that provincial health insurance programs must include all medically necessary 
services. The Canada Health Act defines comprehensiveness and medically necessary services “for the 
purpose of maintaining health, preventing disease, or diagnosing or treating an injury, illness or disability.” 
The Universality principle requires provincial health insurance programs to ensure that all insured persons 
have coverage based on uniform terms, 

Portability means that insured persons are covered by a provincial insurance plan during short absences from 
that province into other provinces or from Canada. If insured persons are temporarily absent in another 
province or territory, the portability criterion requires that insured services be paid at the host province's rate. 


If insured persons are temporarily out of the country, insured services are to be paid at the home province's 
rate, 


RATIONALE: 
Correct Answer: 


* Dependent on each province or territory - The Canada Health Act does not define medically 
necessary services, it is defined by each province or territory. 


Incorrect Answers: 


* Epinephrine administered for anaphylaxis in the hospital - The Canada Health Act does not define 
medically necessary services, it is defined by each province or territory. 


* Molar extraction for a patient with endocarditis performed in the hospital - The Canada Health Act 
does not define medically necessary services, it is defined by each province or territory. 


Surgical abortion performed in the hospital - The Canada Health Act does not define medically 
necessary services, it is defined by each province or territory. 


TAKEAWAY/KEY POINTS: 


Medically necessary procedures are defined by each province or territory and not set out by the Federal 
Government. 


REFERENCE: 
[1] https://www.canada.ca/en/health-canada/services/canada-health-care-system.html 
The correct answer is: Dependent on each province or territory 


Question #: 93 


10: 52319 The Canada Health Act principles include all of the following EXCEPT: 
Notanswered 
Ẹ Flag question Select one: 


Send Feet 


Flexibility in receiving services in another province X 
Medically required services are covered % 
No extia billings or user fees for those who qualify * 


Unlimited coverage in other provinces/territories Y 


TOPIC: Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify the five principles of the Canada Health Act. 


BACKGROUND: 


The Canada Health Act contains 5 conditions or principles that the provincial/territorial health insurance 
plans must respect in order to receive federal funding. The five conditions listed in the act are public 
administration, accessibility, comprehensiveness, universality, and portability. 


Public administration means that provincial insurance programs must be publicly accountable for the funds 
they spend. Provincial governments determine the extent and amount of coverage of insured services. 


Accessibility means that Canadians must have reasonable access to insured services without charge or paying 
deductibles or co-pays. 


Comprehensiveness means that provincial health insurance programs must include all medically necessary 
services. The Canada Health Act defines comprehensiveness and medically necessary services “for the 
purpose of maintaining health, preventing disease, or diagnosing or treating an injury, illness or disability.” 


The Universality principle requires provincial health insurance programs to ensure that all insured persons 
have coverage based on uniform terms 


Portability means that insured persons are covered by a provincial insurance plan during short absences from 
that province into other provinces or from Canada. If insured persons are temporarily absent in another 
province or territory, the portability criterion requires that insured services be paid at the host province's rate. 
If insured persons are temporarily out of the country, insured services are to be paid at the home province's 
rate. 


RATIONALE: 


Correct Answer: 
* Unlimited coverage in other provinces/territories - When Canadians travel to other 


provinces/territories, they are still only covered for medically necessary hospital and physician services 
at the host province's rate. Any additional fees are to be covered by the patient. 


Incorrect Answers: 
* Flexibility in receiving services in another province - This is portability. 
+ Medically required services are covered - Medically necessary hospital and physician services are 


covered under the Canada Health Act comprehensiveness principle. Additional services may be 
covered by province or territories as necessary. 


No extra billings or user fees for those who qualify - This is the principle of accessibility due to a lack 
of financial barriers. 


TAKEAWAY/KEY POINTS: 


The portability principle ensures that insured persons are covered by a provincial insurance plan during short 
absences from that province into other provinces or from Canada. If insured persons are temporarily absent 
in another province or territory, the portability criterion requires that insured services be paid at the host 
province's rate. If insured persons are temporarily out of the country, insured services are to be paid at the 
home province's rate, 


REFERENCE: 
[1] Canadian Health Care: Canada Health Act. http://www.canadian-healthcare.org/page2.html. 
The correct answer is: Unlimited coverage in other provinces/territories 


12345678910 
Finish review 


4 PharmAchieve Corporation Lid, and the Achieve Group of Companies, PharmAchieve is a registered trademark of PharmAchieve Corporation Ltd. and PEBC and the Pharmacy Examining Board of Canada are registered 


trademarks ofthe Pharmacy Examining Board of Canada (PERC). CDE is a trademark of the Canadian Diabetes Educator Certification Board. PhatmAchieve is not affliated nor associated with the PEBC or the Canadian Diabetes Educator Certification 


Board, Terms and conditions 


